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Establishment of a new training method in the education of the laparoscopic surgery

Sumi, Yasuo
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This study aims to establish the new training method in the laparoscopic surgery
by the system of the “ View Tracker” . The novice doctors tend to focus on only one side compared to the
expert doctors. New training method could not be established during this study term, and we will consider
a number of ways to establish the new training method.
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